Lumbar canal stenosis (LCS) is the most common cause of back pain and disability among the elderly. The natural history of degenerative spine is ongoing relentless degeneration. Very frequently, we see patients with multilevel degeneration (more than three levels) at the time of presentation, and they pose a significant dilemma in management. The choice of surgical procedure performed varies from simple decompression, which may not halt the natural progression of disease, to fusion procedures, which carry high morbidity and may not be necessary in all cases. Posterior dynamic stabilization (PDS) may be an appropriate middle ground for such cases as we are able to decompress the spine adequately without causing instability and, additionally, provide support by offloading the facets and halting the progression of disease. We describe here our initial experience of using PDS in advanced multilevel degeneration.
INTRODUCTION
Lumbar canal stenosis is the most common cause of back pain and disability among the elderly. The natural history of degenerative spine is ongoing relentless degeneration. Very frequently, we see patients with multilevel degeneration (more than three levels) at the time of presentation, and they pose a significant dilemma in management. Use of instrumentation is known to augment fusion, which can give better patient satisfaction. However, the complications, extended time of surgery, blood loss, and sometimes neurological damage make instrumentation 10.5005/jp-journals-10039-1157 unsatisfactory. [1] [2] [3] [4] In recent times, we perform PDS by using CoFlex device. During this period, we encountered 8 patients with multilevel degeneration (at three or more levels). We have treated these patients using internal decompression for spinal stenosis (IDSS) and PDS at three or more levels with good clinical outcome. None required reoperation, and there were no devicerelated complications. The follow-up period is short, but very excellent patient satisfaction makes us feel that this could be a good choice to surgically treat patients with multilevel degeneration.
MATERIALS AND METHODS
We present here a retrospective analysis where the PDS device was inserted in three or more levels.
Inclusion Criteria
Patients operated and stabilized using CoFlex device and three or more implants used in single sitting. Minimum follow-up of 1 year was taken.
Exclusion Criteria
• Standard exclusion criteria for PDS.
• Totally, 8 patients were evaluated in the study.
RESULTS
Average age was 68.4 years (range 57.5-84.2 years). There were five males and three females. Symptom distribution is described in Table 1 . Most common symptoms were low back pain and neurogenic claudication. Figures 1 to 4 show representative images of the series. Tables 2 and 3 show significant improvements in the pain and disability due to back pain as measured by visual analog scale (VAS) and Oswestry disability index (ODI) score (measured by software version of ODI, equivalent to paper format).
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DISCUSSION
For many years in the past, degenerative lumbar canal instability has been treated with decompression and fusion with or without instrumentation. The long-term outcome has not been very satisfactory, leading to the Although our experience in this procedure has been present for the past 16 years, it is only recently that we have started using CoFlex dynamic interlaminar PDS device. Over a period of 2 years, we have treated more than 270 patients with totally 372 implants. During this period, we found eight patients with symptomatic degenerative LCS at three or more levels. In the past, surgeons performed only decompression, but the long-term results were unsatisfactory. 6, 7 Adjacent segment degeneration rate was high. [8] [9] [10] Finding instability in motion segment in such cases was common and, in the past, analysis of this problem had been done in an era before PDS.
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Surgeons have resorted to performing facetectomy and reconstruction, as the pathology mainly in degenerative LCS lies in the facet joints and the lateral recess. The PDS was devised purely as a serendipity of dissatisfaction over the surgical options in the past. The history of CoFlex interlaminar PDS device is short. Also, there are A B C He was stabilized using CoFlex at three levels and was mobilized immediately in less than 6 hours. His walking distance at 3 month follow-up was 2 km no reports that separately analyze the multilevel degenerative lumbar segmental being managed with IDSS and PDS using interlaminar CoFlex devices. The short-term clinical outcome and patient satisfaction are good with no increase in ODI score at more than 1 year follow-up, making us believe that thoughts on these lines could be the answer for future in the management of such cases, especially in high-risk patients.
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One patient (not included in the series due to short follow-up of 9 months) led a very active lifestyle and was an equestrian by hobby. He developed repeated trauma to the spine due to frequent falling off the horse and continued to be symptomatic over 8 years. He underwent four-level PDS in a single sitting. The patient is currently on a 9-month follow-up and has shown excellent recovery and resumed his hobby (Fig. 5) .
No complications related to the surgical procedure or implanted device have been encountered until date.
CONCLUSION
Eight cases of multilevel (three or more) degenerative LCS have been successfully treated with a surgical technique of bilateral IDSS, foraminotomy, and PDS using dynamic interlaminar CoFlex device. The short-term clinical results have been good.
